05/19/2010 17 :
Image# 10990688914

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Academy of Family Physicians Palitical Action Committee |
T e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
2021 Massachusetts Avenue, NW
A%DRESS(number and street) | T T e e T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20036
reported. (ACC) btk o B R A R B AR (Il | et B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) MY )
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 04 01 2010 through 04 30 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Randell K. Wexler, MD
Signature of Treasurer Electronically Filed by  Randell K. Wexler, MD Date 05 19 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026

12



Image# 10990688915 SUMMARY PAGE
FEC Form3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS 2/31
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2010 To 04 30 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 263211.18
(b) Cash on Hand at
Begining of Reporting Period .............. 288795.69
(c) Total Receipts (from Line 19) .............. 28373.68 129494.35
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 317169.37 392705.53
7. Total Disbursements (from Line 31) ............ 18178.54 93714.70
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 298990.83 298990.83
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 10990688916 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/31
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2010 To: 04 30 2010
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 103628.68
(i) Iltemized (use Schedule A) ........... 23861.67
4373.65
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 24001.24
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 28235.32 127629.92
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 28235.32 127629.92
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 138.36 1864.43
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15,16, 17, and 18(C)) .oo.......... 28373.68 129494.35
20. Total Federal Receipts
28373.68 129494.35

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10990688917

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/31

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

678.54

678.54

0.00

17500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

18178.54

18178.54

0.00

0.00

2264.70

2264.70

0.00

91000.00
0.00

0.00

0.00

0.00

450.00
0.00

0.00

450.00

0.00

0.00

0.00

0.00

0.00

93714.70

93714.70

FE6AN026



Image# 10990688918

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 5/31
lll. Net Contrib_utions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) «...cocoevvvrvererrerennnns 28235.32 127629.92
34. Total Contribution Refunds

(rom LiNe 28(d)) ....evveeereeeeeereeeereeresneeee 0.00 450.00
35.  Net Contributions (other than loans)

(subtract Line 34 from Line 33) .................. 28235.32 127179.92
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... 678.54 2264.70
37. Offsets to Operating Expenditures 138.36 1864.43

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne
38. Net Operating Expenditures 540.18 400.27

(subtract Line 37 from Line 36) .............

FE6AN026



Image# 10990688919

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Grace Ann Alfonsi, MD Date of Receipt
Mailing Address 6020 E 1st Ave M M|/ D D /Y Y YY
04 17 2010
City State Zip Code Transaction ID: C906489
Denver CcOo 80220-5903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Denver Health Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Wayne J Altman, MD Date of Receipt
Mailing Address 10 Coyne Dr MM/ D D/ YIYTYTY
04 15 2010
City State Zip Code Transaction ID: C906379
Woburn MA 01801-1946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Family Practice Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Joane Goforth Baumer, MD Date of Receipt
Mailing Address 1500 S Main St M M|/ D D /Y Y Y'Y
04 13 2010
City State Zip Code Transaction ID: C905104
Fort Worth X 76104-4917 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 08.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 832.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 823.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688920

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Mary Laura Bean, MD Date of Receipt
Mailing Address 632 Morrison Springs Rd Ste 200 MTM| /D D /Y IY Y Y
04 06 2010
City State Zip Code Transaction ID: C903597
Chattanooga N 37415-3416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employclar Occupation
Erlanger Hospita Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Mikael Eugene Bedell, MD Date of Receipt
Mailing Address 114 Gardner St M M|/ D D /Y Y Y Y
04 23 2010
City State Zip Code Transaction ID: C909309
Cascade ID 83611-5044 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employ: <Iar Occupation
Cascade Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Reid B Blackwelder, MD Date of Receipt
Mailing Address 4407 Leedy Rd M M|/ D D /Y Y Y'Y
04 27 2010
City State Zip Code Transaction ID: C911816
Kingsport N 37664-2117 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Eame_l_of Employer U Occupation
elg?ttv ennessee State Univ- Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 715.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688921

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE g/31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Tanja Britton, MD

Mailing Address 227 Westcott Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 22 2010

City State Zip Code Transaction ID: C908847
Colorado Springs CcO 80906-4724 Amount of Each Receipt this Period
FEC ID number of contributing c 365.00
federal political committee. :
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
David Adam Carlyle, MD Date of Receipt
Mailing Address PO Box 3014 M M|/ D D /Y Y Y Y
2309 Buchanan Dr 04 26 2010
City State Zip Code Transaction ID: C911576
Ames 1A 50010-3014 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 50.00
Name of Employer Occupation
Family Mediciné East Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Judith Chamberlain, MD Date of Receipt
Mailing Address 10 Sea Grass Farm Rd M M|/ D D /Y Y Y'Y
04 15 2010
City State Zip Code Transaction ID: C906169
Brunswick ME 04011-7841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Aetna Medical Director, Medicaid Business U
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2115.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688922

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE g/31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Steven A Crawford, MD

Mailing Address 900 Ne 10Th St

Date of Receipt

M/ D D/ Y

M Y Y Y
04 05 2010

City State Zip Code Transaction ID: C903394
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 230.00
Name of Err]lplokleF] Occupation
University of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 690.00
Full Name (Last, First, Middle Initial)
Mark V Cribben Date of Receipt
Mailing Address 1346 Tuckerman St NW M M|/ D D /Y Y Y Y
04 22 2010
City State Zip Code Transaction ID: C908770
Washington DC 20011-1139 Amount of Each Receipt this Period
FEC ID number of contributing c 365.00
federal political committee. :
Name of Employer Occupation
AAFP PAC Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Jose M David, MD Date of Receipt
Mailing Address 804 Huntington Ct M M|/ D D /Y Y Y'Y
04 07 2010
City State Zip Code Transaction ID: C903671
Albany NY 12203-6015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EmBoner Occupation
Prime Care Physicians Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1595.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688923

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Barbara J Doty, MD Date of Receipt
Mailing Address 1700 E Bogard Rd M M|/ D D /Y Y YY
Ste 100 04 19 2010
City State Zip Code Transaction ID: C906540
Wasilla AK 99654-6563 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gam% of Eml\ﬂlot yer va Heal Occupation
rovidence Matanuska Heal- .
th care physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Wanda D Filer, MD Date of Receipt
Mailing Address 510 Aqua Ct M M|/ D D /Y Y Y Y
04 11 2010
City State Zip Code Transaction ID: C904465
York PA 17403-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Strategic Health Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1400.00
Full Name (Last, First, Middle Initial)
Matthew P Finneran, MD Date of Receipt
Mailing Address 8145 Wilhite Dr MM / D D / Y Y Y Y
04 11 2010
City State Zip Code Transaction ID: C904525
Wadsworth OH 44281-9263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
FPC of Wadsworth, Inc. Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1350.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688924

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Michael O Fleming, MD

Mailing Address 556 Dunmoreland Dr

Date of Receipt

M/ D D/ Y

M Vv TY
04 28 2010

City State Zip Code Transaction ID: C912018
Shreveport LA 71106-6125 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employer Occupation
Amedisys, Inc. Chief Medical Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Roland Adolph Goertz, MD Date of Receipt
Mailing Address 1600 Providence Dr M M|/ D D /Y Y Y Y
04 12 2010
City State Zip Code Transaction ID: C904861
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 00
Name of Employer Occupation
Family Practlce Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1668.00
Full Name (Last, First, Middle Initial)
Eric James Heathers, MD Date of Receipt
Mailing Address 767 Riverview Dr MM / D D / Y Y Y Y
04 07 2010
City State Zip Code Transaction ID: C903704
Kokomo IN 46901-7025 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
917.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688925

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Lori J Heim, MD Date of Receipt
Mailing Address 250 Hollybrook Farm Ln MM / D 'D / YIY Y Y
04 10 2010
City State Zip Code Transaction ID: C904462
Vass NC 28394-8952 Amount of Each Receipt this Period
FEC ID number of contributing 416.67
federal political committee. C 6.6
Name of Employ: erI H | Occupation
Scotland Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1666.68
Full Name (Last, First, Middle Initial)
Daniel J Heinemann, MD Date of Receipt
Mailing Address PO BOX 5039 M M|/ D D /Y Y Y Y
04 12 2010
City State Zip Code Transaction ID: C904860
Sioux Falls SD 57117-5039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: ?rh Occupation
g:gux Valley Health Syste- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Thomas Lynn Hicks, MD Date of Receipt
Mailing Address 3258 N Monroe St M M|/ D D /Y Y Y'Y
#2005 04 05 2010
City State Zip Code Transaction ID: C903517
Tallahassee FL 32303-2822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of |I:Employer Occupation
Patients First Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 5916.67
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688926

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey J Hoffmann, DO Date of Receipt
Mailing Address PO BOX 370 M M|/ D D /Y Y YY
04 21 2010
City State Zip Code Transaction ID: C908762
Guttenberg 1A 52052-0370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Family Med|cme Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
James Darrel King, MD Date of Receipt
Mailing Address 1 Prime Care Dr M M / D D / Y Y Y Y
04 01 2010
City State Zip Code Transaction ID: C900196
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 2000.00
Full Name (Last, First, Middle Initial)
Dale Albert Klein, MD Date of Receipt
Mailing Address 910 18th St NW M M|/ D D /Y Y Y'Y
04 27 2010
City State Zip Code Transaction ID: C911967
Mandan ND 58554-1612 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em oner Occupation
Medcenter family doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688927

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

| PAGE 14/31

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)
Laura C Knobel, MD Date of Receipt
Mailing Address 3 Freedom Way M M|/ D D /Y Y YY
04 18 2010
City State Zip Code Transaction ID: C906496
Walpole MA 02081-2290 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
self L
physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mark H Krotowski, MD Date of Receipt
Mailing Address 8923 Avenue A M M|/ D D /Y Y Y Y
04 17 2010
City State Zip Code Transaction ID: C906490
Brooklyn NY 11236-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
same Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Kaparaboyna Ashok Kumar, MD Date of Receipt
Mailing Address 7703 Floyd Curl Dr MM / D D / Y Y Y Y
04 19 2010
City State Zip Code Transaction ID: C906990
San Antonio X 78229-3901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Ngl_mﬁ of Employer Occupation
UT Health Scie Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
855.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10990688928

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/31

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy F Linder, MD

Date of Receipt

Mailing Address 1 Prime Care Dr MM / D 'D / YIY Y Y
04 04 2010
City State Zip Code Transaction ID: C903332
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerI Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Leah Raye R Mabry, MD Date of Receipt
Mailing Address 339 S Presa St M M|/ D D /Y Y Y Y
04 22 2010
City State Zip Code Transaction ID: C908766
San Antonio X 78205-3425 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 0.00
Name of Empll?] yer Occupation
Christus Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 360.00
Full Name (Last, First, Middle Initial)
Jeff F Markuns, MD Date of Receipt
Mailing Address 325 Ipswich Rd M M|/ D D /Y Y Y'Y
04 12 2010
City State Zip Code Transaction ID: C905101
Boxford MA 01921-1505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garr}e ofU EmpIO){erF | Occupation
oston University Family .
Medicine, Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1120.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10990688929

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/ 31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
John S Meigs, MD

Date of Receipt

Mailing Address PO BOX 289 M M|/ D D /Y Y YY
04 06 2010
City State Zip Code Transaction ID: C903570
Brent AL 35034-0289 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1100.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Kevin P Mikus, MD Date of Receipt
Mailing Address 2407 Plantation Center Dr, Ste 102 MTM| /DD /Y TY Y Y
04 27 2010
City State Zip Code Transaction ID: C911814
Matthews NC 28105-6614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer N Occupation
(l)(arolmas Physician Netwo- Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Anne M Montgomery, MD Date of Receipt
Mailing Address 104 W 5Th Ave Ste 200W M M|/ D D /Y Y Y'Y
04 08 2010
City State Zip Code Transaction ID: C903833
Spokane WA 99204-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ll\l?m%oEf Employer el S Occupation
nland Empire Hospital Se- .
rvices Associ Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
1300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688930

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
John Franklin Mueller, MD

Mailing Address 69 Snipatuit Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 22 2010

City State Zip Code Transaction ID: C908848
Rochester MA 02770-1504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Yogeshwar Ashokkumar Patel, MD Date of Receipt
Mailing Address 3558 Four Oaks Blvd M M|/ D D /Y Y Y Y
04 16 2010
City State Zip Code Transaction ID: C906372
Tallahassee FL 32311-3308 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Karla Graue Pratt Date of Receipt
Mailing Address  Executive Vice Pres - WA AFP MTM|/ D D/ Y Yy Y
1050 140th Ave NE Ste C 04 30 2010
City State Zip Code Transaction ID: C913295
Bellevue WA 98005-2972 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
l\vl\?m?] of Emp')ol‘o %r ‘E Occupation
,|v%sh\}2%g?, cademy of Fam- Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
980.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688931

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Gregory C Reicks, DO Date of Receipt
Mailing Address 2503 Foresight Cir M M|/ D D /Y Y YY
04 19 2010
City State Zip Code Transaction ID: C906923
Grand Junction CcO 81505-1139 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Egre&ght Family Physicia- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Preston Clair C Renshaw, MD Date of Receipt
Mailing Address 49574 871st Rd M M|/ D D /Y Y Y Y
04 15 2010
City State Zip Code Transaction ID: C906171
Oneill NE 68763-4618 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
uame of"\ElranllgyerI Medi Occupation
Ci\r/]%rao eill Family Medi- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Sarah L Sams, MD Date of Receipt
Mailing Address 2994 Frazell Rd MM / D D / Y Y Y Y
04 28 2010
City State Zip Code Transaction ID: C912017
Hilliard OH 43026-9785 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Grant Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688932

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Patricia Ann Sereno, MD Date of Receipt
Mailing Address 10 Morgan Ave MM / D 'D / YIY Y Y
04 09 2010
City State Zip Code Transaction ID: C904451
Stoneham MA 02180-3417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Hallmark Health Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y Y Y
04 11 2010
City State Zip Code Transaction ID: C904464
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 00.00
Name of Employer L Occupation
Horizons Diagnostics LLC Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
Glen R Stream, MD Date of Receipt
Mailing Address 14408 E Sprague Ave M M /D D /I YTY Y Y
04 11 2010
City State Zip Code Transaction ID: C904466
Spokane Valley WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRamke of Em oner Occupation
ockwood Clinic physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1065.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688933

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Harry S Strothers, MD Date of Receipt
Mailing Address 1513 Cleveland Ave M M|/ D D /Y Y YY
300-A Bldg 100 04 07 2010
City State Zip Code Transaction ID: C903701
East Point GA 30344-6947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 180.00
Name of Em I%yerI  Medi Occupation
!\rlllgrehouse chool of Medic- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Donna Lippert Sullivan, MD Date of Receipt
Mailing Address 1025 Pennock PI M M / D D / Y Y Y Y
04 22 2010
City State Zip Code Transaction ID: C908771
Fort Collins CcO 80524-3257 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gtarrée I(I)f ErEpIo eli\/l g Occupation
ollins Family Medici- -
ne Residency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Daniel J Van Durme, MD Date of Receipt
Mailing Address 7023 Dardwood Ln M M|/ D D /Y Y Y'Y
04 12 2010
City State Zip Code Transaction ID: C904952
Tallahassee FL 32312-3511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
FSU College of Medlcme Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1045.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688934

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Robert P Vogt, MD Date of Receipt
Mailing Address 7685 Calloway Ct M M|/ D D /Y Y YY
04 22 2010
City State Zip Code Transaction ID: C908772
Colorado Springs CcO 80919-3928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
The Family Practice Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Richard Andre Wherry, MD Date of Receipt
Mailing Address 59 Tipton Dr M M|/ D D /Y Y Y Y
04 22 2010
City State Zip Code Transaction ID: C908862
Dahlonega GA 30533-1603 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
N%me of E%plo yer H Occupation
C estatee Regional Hospit- physician
Recelpt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Charles W White, MD Date of Receipt
Mailing Address 900 Crazy Doe Rd M M|/ D D /Y Y Y'Y
04 05 2010
City State Zip Code Transaction ID: C903475
Lexington TN 38351-4718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
hgxmgton Family Physicia- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688935

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/31

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Steven M Williams, MD

Mailing Address 10060 Regency Cir

Date of Receipt

M/ D D/ Y

M Y Y Y
04 12 2010

City State Zip Code Transaction ID: C904950
Omaha NE 68114-3732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Physicians Clinic Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J Mack Worthington, MD Date of Receipt
Mailing Address 1100 E 3Rd St M M|/ D D /Y Y Y Y

04 02 2010

City State Zip Code Transaction ID: C903253
Chattanooga N 37403-2241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Err]lgll_o yer Occupation
University of Tennessee Physician
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) w 300.00

SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 350.00
23861.67

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688936

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the [ o [] 1t
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MM / D 'D / YIY Y Y
04 12 2010
City State Zip Code Transaction ID: C904933
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 138.36
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1864.43
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 138.36
138.36
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990688937

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D94703
Date of Disbursement
/ D D / Y

MM
04 01

Y

vy
2010

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 10.40
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94707
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 05 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 11.38
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94709
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 08 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 16.25
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
38.03

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688938

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/ 31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D94710
Date of Disbursement
/ D D / Y

M M Y
04 09 20

Y

0

—_

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 171.28
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94712
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 12 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 38.35
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94713
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 14 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 13.54
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
223.17

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688939

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/ 31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D94714
Date of Disbursement
/ D D / Y

MM v
04 15 20

Y

0

—_

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 6.50
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94715
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 16 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.98
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94716
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 7.74
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
15.22

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688940

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D94717
Date of Disbursement
/ D D / Y

MM v
04 19 20

Y

0

—_<

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.81
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94718
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 20 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 2.49
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94608
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 21 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 11.86
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
15.16

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688941

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 28/ 31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A.  American Express

Mailing Address PO Box 53852

Transaction ID: D94609
Date of Disbursement
/ D D / Y

MM v
04 23 20

Y

0

—_<

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 13.05
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94610
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 44.36
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94611
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.01
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
58.42

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688942
SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁnEly'iﬁ?BER: | PAGE 29/31

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H x| 210 |:| |:| |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D94612
A. American Express Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 27 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 8.13
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94702
B.  Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 04 01 2010
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 280.33
Bank card processing fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94719
C. Discover Network Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 52145 04 02 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-2145
Purpose of Disbursement 40.08
Bank card processing fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 328.54
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 3 678.54

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688943
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 30/31

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D94061
A. National Republican Senatorial Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 425 2nd St NE 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002-4914
Purpose of Disbursement 10000.00
Campaign contribution
Candidate Name Category/
National Republican Senatorial Committee Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D94062
B. EARL POMERQY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 75214 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20013-0214
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Earl Pomeroy Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: ND District: 00
Full Name (Last, First, Middle Initial) Transaction ID: D94064
C. JOHN D. DINGELL FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. John D. Dingell Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MI District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 15000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990688944

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D94063
A. ZACK SPACE FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 714 N WOOSTER AVENUE 04 26 2010
City State Zip Code Amount of Each Disbursement this Period
DOVER OH 44622
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Zack Space Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 18
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 17500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



